SUBMIT: ‘COMPLETED APPLICATION, TAX -

TATEMENTAND FEETO: 0 .
wyiiald ho::.J. : e
Planning and Zoning Depart.
“POBOXSE :
Washburn, Wi 58891
{715) 3736138

MESTRCTIONS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Permit #;

N o-CHER

Date:

/%10

Amount Paid:

Beo i-1-Mo

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT,

tiammmme SELF

U - Y /A

TYPE OF PERMIT REQUESTED—p | [1 LANDUSE LU | B.OA
Owner's Name: City/State/Zip: Telephone:
LARL  GRE coire P o Bor 34 TRow RivEr (o Supg |77 1172318
Addrass of Properny: ] N City/State/Zip: Cell Phone:
i v
Iond lobi fod Rapses I
Contractor: Contractor Phone: T Plumber: Piumber Phone:

—

Authorized Agent: (Person Signing Application on behalf of Qwner(s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

- — Attached
- O Yes [ No

PIN: (23 digits) Recorded Document: (i.e. Praperty Ownership)

Legal Description: {Use Tax Statement) 04- Qm«\;&ﬁ Sl G - wm\iw Y- gl - m&wﬁt volume Z/0& Pagels) /59

: . i Gov't Lot Lot{s} CsM Vol & Page il Lot(s) No. Biock{s) No. | Subdivision:
SE am S a )
Ho¥ p Ak
: Town af: Lot Size Acreage
Section w.m , Townshi r\ ﬁ N, Range G_m W - PR -
e P g (34 2Es 33! Frowtde | JoYe
O ts Property/Land within 300 feet of River, Stream {incl. intermittent] | Dfstance Structure is from Shoreline ; 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---cantinue feet Floodplain Zone? Present?
I Is Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes dYes
i yes—comtinue ~ 74 feet H'No No

1% New Construction

Seasonal

C Municipal/City

T Addition/Alteration | [© 1-Story + Loft N}aa Round | [ 2 C {New) Sanitary Specify Type: C well
I Conversion i 2-Story - 03 o Sanitary {Exists) Specify Type: [
U Relocate (existing bldg) Basement o T Privy {Pit) or i. Vaulted (min 200 galion)

[] Run a Business on

1] No Basement

7 Portahle (w/service conract)

Property J Foundation 0 Compost Toilet
0 | # None
“Existing 5t Length: Width: Height:
i Length: Width: =3
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
K\\ with Loft { X )
Residential Use with a Porch { X )
with {2"} Porch { X )
with a Deck { X )
with (2™} Deck { X }
| Commercial Use with Attached Garage { X }
0 Bunkhouse w/ {C sanitary, or O sleeping guarters, or _] cooking & food prep facilities) | { X }
O Mobile Home (manufactured date) { X }
O | AdditionjAlteration (specify) { X }
Municipal Use O Accessory Building  (specify) { X i
0 Accessory Building Addition/Alteration (specify) ) { X )
O | Special Use: texplain) { X }
T | Conditional Use: (explain) { X }
& Other: (explain) STAKRAY v STEP S5L6P8 T8 LAkE { ,W% X .H } _\\ m\

1 {we) declare that this application {including any accompanying infarmation) has beer examined by me {us) and to the best of my [our} knowledge and by

FANLURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

fit is true, correct and complete. 1 {w:

e) acknowledge that | {we}

am {are) responsibie for the detail and accuracy of all information | {we) am {are) providing and that it will ke relied upon by Bayfield County in determining whether to issue a parmit. | {we] further accept liability which
may be a result of Bayfield County relying on this infarmation | [we} am {are) providing in or with this appliration. 1 {we) consent to county efficials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s):

Foid Yrcasie

Date oer .\.WN__ doré

{If thare are Multiple Owners listed on mmﬁm Deed A Owners must sign or letter]s) of autherization must accompany this application}

Authorized Agent: -

Address to send permit

Date

{if you are signing on behalf of the owner(s) a

letter of quthorization must accompany this application}

Atiach

Copy of Tax Statement

Hyou recently purchased the property send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ed Construction

e ‘N} on Plot Plan

If 0F STAR WA H seway and (*) Frontage Road {Name Frontage Road)

: iting Structures on your Property

11 {(W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
2; {*) River; (*) Stream/Creek; or (*} Pond

tlands; or (*) Slopes over 20%

Bomim oE  STA Ay

,m\{; Higy [vi 2 M4k

#

riwet

S yaren

: wmmmmm comph

(8) R

: ..mwm.ﬁ.cmnx from the Centerline of Platted Road m& Feet Setback from the Lake {ordinary high-water mark) oY= feet |
‘Setbhack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet :
E Sethack from the Bank or Bluff Feet -

“Setback frem the North Lot Line Iz Feet
:[Setback from the Seuth Lot Line - Feot
‘Setback from the West Lot Line LB Feet
| i5etback from the East Lot Line £Zn Feet

Setback from Wetland Feet |
20% Slope Area on property [HYes [INo
Elevation of Floodplain Feet ]

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet |
Sétback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

o to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary Hne from which the setback must e measured must be visible fram one previously surveyad corner o the -
“gther previously surveyed corner o marked by 3 licensed surveyor at the awner's expense. E

& 1ot flacement or construction of a structure more than ten (10) feet but less than thiry {30} feet from the minimum required setback, the boundary line frarm which the setback must be measured must be visigle from
“ofi previctisly surveyed comer to the other previcusly susveyed corner, or verifiahle by the Department by use of a corrected compass from a known corner within 500 faet of the propesed site of the structure, or must be
marked by 2 licensed survevor 21t the owner’s expense,

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

~---) 4 of bedrooms: .- | -Sanitary-Date: .

: .mm:._ﬁmi.z:ﬂvmn

E\<mm {Bead of Record) m?& .ﬁv

D <mm (Fused/Corifiguous Lot{s))
‘0 Yes

Mitigation Required | = FMNo m_n_me;ﬂ Reqiiired
E_Emmao: >ﬁmn:ma : |z

‘%\mm O No
Yes [} No

n <mm

ﬁomm&him_qoé?.moagﬁmm ar Board Conditions Attached? ={H No %2 nmmn_ to wm attached. u

Hold For TBA; Hold For Affidavit: LI Hold For Fees:

® Detober 2013




0 9

SUBMIT: .COMPLETED APPLICATION, TAX
m.w_P._.m__SmZH hZU FEE TO:

mmﬁ_m_m no==~<
Plamning and Zoning _um_umz.
PO Box 58" .
Washbuirn, W mpmmw
{715} 3736138 )

e o404

e J-F-le
Amount Paid: ﬁw& Etmiwﬁn

]

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
D0 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

- TYPE:OF PERMIT REQUE NDITIONALUSE | [ SPECIAL USE

Owner’s Name: - Mailing Address: City/State/Zip: Telephone:
EFARL  GREGoirE 1o Boy 39 TR Rluen w, Sv¥yy [15795-23:18

Address of Property: City/State/Zip: Cell Phone:

e (ol owd | Bames, i
Contractor: ) Contractor Phone: Plurnber: Plumber Phone:

(15" - 32~ ey . —
Authorized Agent: [Person Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Addrass (include City/State/Zip): Written Authorization
] Attached
- e - O Yes [ No
PIN: (23 digits) Recorded Dacument: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) - Ao ~Q~SE 59 =35 -3 M pe-gloccs | volume // o8 Pagel(s) Ly
- Gov't Lot Lot{s) C5M Vol & Page Lot{s) No. Block(s) No. | Subdivision:
SU g . : -
e _ flog |7RE3 |
b Town of: Lot Size Acreage
Section W:W , Township ﬁvm@ M, Range ..\W w Nw \ﬁb, WES \..u.,w.h. ‘. \hﬁﬁ& \nw
O 1s Property/Land within 300 feet of River, Stream (nc. intermittenry | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continueg —p feet | Floodplain Zone? Present?
\mﬂ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is frgm Shoreiine : U ¥Yes i1 Yes
 yes--continue —p : feet L ~No

K New Construction [ 1-Story J Seasonal 01 1 Municipal/City C Ciy
¢ W O Addition/Alteration | J 1-Story + Loft E\<mm_. Round | [1 2 C (New}Sanitary SpecifyType: | [ Well
7L [ Conversicn [0 2-Story d 3 T} Sanitary [Exists) Specify Type: l
[ Relocate (exisingbidg) | [1 Basement U Sl Privy (Pit} or Vaulted {min 200 gallon}
T Run a Business on L. No Basement A None 7 Portable {w/service contract)
Property T Foundation [1 Compost Toilet
I ] 7 None
palied for js rsievaniia Length: . Width: o Height:
: & . Length: Mg~ Width: & Height:
v_,o_oommq m?:nw:_.m L
v::ﬂtmm m@cmﬂ:wm :_Gﬁ structure on property) { X }
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
ﬂm\mmmmﬁ_m:wmmm Use with a Porch ( X 3
with (2™} Porch { R }
with a Deck { X }
with {2") Deck ( X )
.| Commercial Use with Attached Garage { X J
[ Bunkhouse w/ (T sanitary, or [ sleeping guarters, or [C cooking & food prep facilities) { X )
0 | Mobile Home (manufactured date) { X }
_ C Addition/Alteration (specify) { X )
[J Municipal Use C Accessory Building  (specify) { X }
[0 | Accessory Buiiding Addition/Alteration [specify) { X )
O i Special Use: {axplain} { X }
O | Conditional Use: {explain) { X )
X | Other: jexploin) _STARU/ Ay T STEEL  Jiofe 7o LAKE {5 20 _ ‘_WD

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} deciare that this application (including any accompanying information) has been examined by me (us} and ta the best of my [our] knowledge and belief it is true, correct and romplete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we} am (ara) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
may be a result of Bayfleld County relying on this infarmation | {we) am {are) providing in or with this application. | {we) cansent to county officials charged with administering county ordinances 1o have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): - Mﬁaw\_\& N@\ﬁ%\ pate OCT W_‘. hh\\.\.m,

(if there are Multipla Owners listed on ka Deed All Owners must sign or jetter{s] of autharization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

P Attach
Address to send permit \U . m\ s .N% L Fow \ﬁo\nﬁr\ﬁ b T4 Fe3 Copy of Tax Statement

i you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE




"{1) Show Location of: Proposed Construction . Toar of 574js iy “
(2) Show/Indicate: North (N) on Plot Plan \7
(3} Shew Lotation of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road) |
(4) Show: All Existing Structures con your Property |
(5) Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Hold .,
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond g
{7} Show any (*): (*) Wetlands; or (*) Siopes over 20%

& |ur; Rotom o STAIRWAY

,M\ HigHwATER  EIARK

b ppanzns Enge

/7rée Roan

Flease com.

(8)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) FW ¥ Feet

Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
. ’ Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property K Yes [ No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feat

Sethack to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

Prior to the placement ar construction of a structure within ten {10) feet of the minimum required seiback, the boundary line frorn which the sethack must be rmeasured mugt be visible from ong préviously surveyed corner o the

athar previously surveyed comer ar marked by a licensed survevor at the owner’s expense.

Prior to the placement or construction of a structure mors than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one nraviously surveyed comer to the other previcusly surveved corner, or verifiable by the Department by use of a carrected compass fram a known carner wi 500 feet of the proposad site of the structure, or must ba
ed by s ficensed syrveyar at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

. Sanitary Number: | #of c_.mn:oo_.:m_ o Sanitary Date:

JIssuance Information a.no:aE..c.mm.o:_S e

.vmg# Denied (Date): SR Reason ,ﬂ.oﬁ Denial:

=040

" Is Parcel a Sub-Standard Lot | 0 Yes {hged of Record)
1¢ Parce! in Common Owhnership | <1-Yes " (Fused/Contigucus Lot(s)) . .
- s Structure Non-Conforming {-0 Yes & :

Permit Date: -

o “Mitigation Reduired a5
“Mitigation Attached *| % ¥es

o bﬂm.wsm.hzmnrmn

Granted by Variance {B.0.A.)
Yes Brfio - ... Case # It
. - Was Pareel Legally Created m. m.m TONe

Was Proposed Building Site Detineated Yes' O Na .

oy < Previously Granted by Variance (8.0
P OYes N ST

~+ Were Property Lines Represented by Q?umq :
: Sl Was Property Surveyed:

Inspection Record:

Swsteor [l [t Ol

Condition(s):Town, Comemittee or Board Conditions Attached? 11 Yes -7 NO ~{if Nothey need to be attached.)

mmm.:m,g‘._ﬂ.m of w:mumnﬂo«@@\m’ ?

¥ 1
Hold For Sanitary: Hold For TBA: [ Hold For Affidavit Hold For Fees:

® Okctober 2013




APPLICATION FOR PERMIT m%mwmw Jum::: o
BAYFIELD COUNTY, WISCONSIN e

Date:

Em:u_zm.m_._n_ No_.::m Dapart. -
~POBoX 58 . S Date Stamp.(Re.

Washburn, Wi 54891 EACIEAY) E! .. . Armount Paid:
(715) 373-6138 )
SEP 20 1016

fund: o
[MSTRUCTIONS: Mo permits will be issued until all fees are paid. Refun : ;

Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START DORSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

Osﬁm_\m Zm:._m. \ \ . ?._m___:mbn%mmm. City/State/Zip: Telephone:
. — TA - 7 - S P
\&C\N}\“\ K et \ﬁmx </ G T Sepperi=r, WL STYTED A7
Addrass of Property: CityfStatefZip: Cell Phone:
( 7 / 7 Sy
47937 N\QM v\\l\ Je Derney, (i JUyg77
Cantractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) hgent Phone: Agent Mailing Address (include City/State/Zip) Written Authorization
Attached
il Yes 1 No
PIN: (23 digits) Recorded Dacument: {L.e. Property Ownership)
P R - i » .y} T J— - L S Vi 7
12gal Description: (Use Tax Statement) | 04- (74 — 7 Wﬂ iQ\nm NWWWN - | Volume D77 vagets 2

mo,.._n._.oﬁ.
. L Town of: = Lot Size Acrezge

Secti N\w , T ship r\\\N N, Range % W -

action own HNVQN\M

Lot{s) CSM Vol & Page Lot(s} No. Blockls) No. | Subdivision:

i/a, i/a

%Q\Bﬂ 5
T Is Property/Land within 300 feet of River, Stream fincl. intermittent} Distance Structure is from Shoreline ; is Property in Are Wetlands
Creej or Landward side of Floadplain? If yas—continge —i feet Floodplain Zone? Preasent?
gvﬂOquﬂ<\rm3n within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : “Yes 0 Yes
) if yes—continue —® / '’ feet [ Ne [ No

2 New Construction C 1- [} Seasonal T Municipal/City
J Addition/Alteration | O 1-Story+Loft | T YearRound | 1 2 O (New) Sanitary Specify Type:
[ Conversion D 2-Story ] C 3 ¥ Sanitary {Exists) Specify Type: Sr 7
_ Relocate (existing bldg) _ Basement T T Privy (Pit) or  Vaulted {min 200 gallon}
7] Run a Business on 71 No Basement " None [ Portable {w/service contract}
Praperty [0 Feundation 7 Compost Toilet
o Poat HeesC r { STersye 7 #None K ’
74
Length: Width: Height:
tength: /2 width: /& Height:

Principal Structure {first structure on property)
Residence (i.e. cahin, hunting shack, etc.}
with Loft
Lt Residential Use with a Porch
with {2™) Porch
with a Deck
with {2™) Deck
Commercial Use with Attached Garage

0

[

Bunkhouse w/ (] sanitary, or [l sieeping quarters, or 7 cocking & food prep facilities)

|

Mobile Home (manufactured date}
Addition/Alteration (specify)
B Accessory Building  [specify) el frese
U Accessory Building Addition/Alteration (specify) j

]

L Municipal Use /7 72

i P N P e S L e el Ll fan B ]
AN I B S B B R - B R

)
)
}
)
}
}
)
)
)
)
)
)
)

1 | special Use: (explain)

[0 | Conditional Use: {explain)
O | Other: (explain)

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT ,.»._MC, RESULT IN ﬁmz_pS.m.mm :
| twe) declare that this application {including any accompanying information} has been examined by e {us) and to the best of my {our} knowledge and be
am (are) responsible §6F the detail and accuracy n.m m__ 333..%6: ] Aém“ am (are} E.osm_:w and a_.,mH it will be quma upon by Bayfield County in'détarm

L Copy of Tax w»m»mamum
property send your Recorded Deed

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

" Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (¥} Lake; (*) River; (*) Stream/Creek; or {*} Pond
Show any {*}: (*} Wetlands; or {*} Slopes over 20%

Please complete {1}~ {7) above (prior to continuing}

Sethacks: (measured to the closest point}

{8)

Sethack from the Centerline of Platted Road Feet Setback fram the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way /Sbo Feet Setback from the River, Stream, Creek Feet
: Setback from the Bank or Bluff Feet
.| sethack fram the Morth Lot Line J& Feet
;| Setback from the South Lot Line e Feet Setback from Wetland Feet
i1 Setback from the West Lot Line /7 i Feet 20% Slope Area on property [ ]Yes [1Ne

- Sethack from the East Lot Line {Sco+ Feet Elevation of Floadplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
‘Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior tathe placement or construction of a structure within tan (10} fest of the minimum required setback, the boundary line from which the setback must be measured must be visibte fram one previously surveyed comer to the
other previously surveyed corngr or marked by a licansed surveyor at the bwner's expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setbhack, the beundary iine from which the sethack must be measured must be visible from
one previously surveyed corner ta the other previcusly surveyed corner, or verifiable by the Departmant by use of a corrected compass from a known corner within 500 feet of the propnsed site of the structure, or must be
marked by a licensed surveyor 2t the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy {P), and Well (W).

MOTHCE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬂmJ_. Number:

# of bedrdoms: - Sanitary Date:

xmmmo: 31 ums_m_

vmﬂa_ﬂmmﬁm..\\ @ \@

{Deet of Record) . . #'No .
ﬁmcmmn_\nn:am:a:m _.n.zm: #No
L L e .ﬂzou

- Affidavit ”mmn:._wm..n_ ’
" Affidavit Attached

[ Yes~ ms,,u

<<m3 v_‘ovmnf. Liries mm_u_.mmm:.nma by owner |
s__mm _uqaumqa_, mc_,<m<mn_

&awuz_a
H \N?mm D zn_

Q,kﬁ * Nnﬁmm\\n\\\ mﬂnn.nm mx\cﬂ e
\c.;_\ s\.\ \.\.t: : am\n ﬁ\e & \A?Jﬂi\@: ﬁ\\%w. .rmramn_mmm _nmzcn ﬁ

_uﬂm o.n xm _.._mvmnn_c:

Date oﬁ@mmmﬂ,_o:.. \W : L
nc_._an_oi& Town, noBB_ﬁmm of woﬂm noa_no:m Attached? B +mm Mo lo\zo M:m,.. :mma 8 wm mxmmwma “

%;&« mbawvr Q»& rﬁ%\

M.ﬂw.ﬂm.m.ﬁ b.nﬁ._af.m_" \\\ Wg\\\\.

L Hold For Faes; L

&xa& For TBA: F ‘ Hold For Affidavit:
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